B

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000026042 15. 2000 8$:00
1. Entity Name R/[Say ?9 f Si: t am
05-15-2000 90251 031 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 2216 P.0O. BOX 221€
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423-2216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3500839 Applied For
5% Not Applicable
Zi Zi iti
' Country P Country 5. Certificate of Status Desired O $8'75 ﬁl\ddltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name - - -
HOOKS’ MICHAEL D Street Address (P.O. Box Number is Not Acceptable}
355-1 NE CRYSTAL STREET
CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typec or pnnted nama of registerad agent and bitle it applicable. {NOTE' Registerad Agent signature required when rainstating) DATE
) . L . m
B e sy | ttor MaY 12000 Fom il po S55000 | ' ESCIEn CampsionFrancing 85,00 way 8o
,g 'q ’ i ' e wi . Trust Fund Contribution. a Addad to Fees
(See criteria on back) Q Make Check Payabile to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Dalete TITLE [ change  [J Addition
HAME ROQKS, MICHAEL D NAME
staeer asoress | POST OFFICE BOX 2216 STREET ADDRESS
oryv-st-2¢ | CRYSTAL RIVER FL 34423 CITY-5T-2P
e [ peiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE 1 Delete TITLE . [ change [ Addition
NAME B RAME
STREET ADDRESS STREEF ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TI1LE [T peteta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S7-2IP
13. | hereby certity that the information suppglied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lixe empowered.
A * L . . NS N /
SIGNATURE: 27277 . . 4/ 728l 352,795, S0
SIGNATURE AND TYPED UR PRINTELFNAME &F SIGNING OFFICER OR DIRECTOR ! " Date Daytima Phone #




